DOCUMENT # P94000016865 FILED

1. Entity Name

E & Z LIMITED, INC. Jan 10, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90071 041 ***150.00
2841 N. OGEAN BLVD.. APT. 1803 2841 N. OGEAN BLVD.. APT. 183
FT. LAUDERDALE FL 33308-7551 FT. LAUDERDALE FL 33308-7551
B s O
Suite, Apt. #. 8lc: -~ - - c v - |- Suite, Apt. #, elc, e | - DO NOT.WRITE IN.THIS SPACE,.
City & State City & State 4. FEINumber 650471423 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddit'b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METROULAS, THOMAS A _
2841 N. OCEAN BLVD., APT. 1803 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308-7551 ‘

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, fyped or printed nama of registerad agent and tiile f applicable (NOTE: Registered Agent sil raquired when rai g} BATE
. Thi jon is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.0 ) N .
9 TZf,ﬁ;g?;ju?re;:mgand cloots 1oydo © 9 After MAY 1, 2001 Fee willsbe $5500.00 10 E\ecnon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria an back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME METROULAS, THOMAS A NAME
staeer 2ooress | 2841 N. OCEAN BLVD., APT. 1803 STREET ADCRESS
emv-st-ze | FT. LAUDERDALE FL 33308-7551 CITY-57-2P
TITLE D [T Delete TITLE O change [ Addition
wwe_ | METROULAS, BARBARAA =~ . . Fwwe | .. - . o
staeeT anoaess | 2841 N. OCEAN BLVD., APT. 1803 STAEET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33308-7551 CITY-ST-2IP
TITLE [ Delets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete 1IME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ustee empowered 10 execute this repor}, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all other like egfgowel
/st I 74 SLFIRST

SIGNATURE:
"« £IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats” Daylme Phone #

CR2E034 {10/00)




